To report a case of ocular surface squamous cell carcinoma with intraorbital extension in a patient with renal transplantation and long-term immunosuppressive therapy. Case summary: A 59-year-old Korean male presented with a whitish mass in the medial limbus and conjunctiva of the right eye. The patient had undergone renal transplantation 17 years prior due to lupus nephritis and was on systemic immunosuppression with daily prednisolone (10 mg), tacrolimus (5 mg), and mycophenolate sodium (720 mg). The complete excision of the mass was performed and mitomycin C application and amniotic membrane transplantation on the excised area were combined. Histopathological examination revealed the mass was squamous cell carcinoma. There were no abnormal findings on the orbit computed tomography (CT). The patient was additionally treated with topical interferon alpha 2b 6 months postoperatively. One year later, a mass recurred at the same site in the right eye. The complete excision of the mass, mitomycin C application, cryotherapy, and amniotic membrane transplantation were performed. Orbit CT showed a 1.9 cm-sized intraorbital mass involving the medial rectus of the right eye. The orbital exenteration was performed and the intraorbital mass was histologically proven to be squamous cell carcinoma. Conclusions: Ocular surface squamous neoplasia in patients with renal transplantation and long-term immunosuppressive therapy should be monitored closely for the possibility of orbital invasion.
-대한안과학회지 2016년 제 57 권 제 3 호 - Figure 1 . Clinical, radiological, and histological findings of the tumor at first appearance. (A, B) Anterior segment photography showed papillary mass with surface keratinization and irregular margin involving the inferomedial conjunctiva and corneal limbus. (C) Anterior segment photography taken 10 days after excision. The mass was completely removed. (D) Orbit CT showed no abnormal findings in the intraorbital area. (E-G) Histology of the excised mass revealing squamous cell carcinoma of well-differentiated type. Horn pearls and abundant keratinization were observed (Hematoxylin-eosin × 100, × 200, and × 400). CT = computed tomography.
후가 좋지 않은 것으로 알려져 있다. 4 Fig. 2A, B 
